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DEPARTMENT OF BEHAVIORAL HEALTH (DBH)
CHILDREN AND YOUTH SERVICES
Notice of Funding Availability (NOFA)
RFA RMO SBH102723
SchootBased Behavioral Health Services Comprehensive Expansion (Pilot 1B)

TheDistrict of Columbia,Departmentf BehavioralHealth(DBH) is soliciting applicationgrom
qualifiedapplicantdor servicesn the programandserviceareaslescribedn this Notice of
FundingAvailability (NOFA). Thisannouncemens to providepublic noticeof theD B H tntentto
makefundsavailablefor thepurposedescribederein.TheapplicableRequestor Application
(RFA) will bereleasedinderaseparat@announcemenwith guidelinedor submittingthe
applicationreviewcriteria,andDBH termsandconditionsfor applyingfor andreceiving funding.

General Information:
Funding Opportunity Title: SchootBased Behavioral Health Services Comprehensi
Expansion (Pilot 1B)

Funding Opportunity Number: | RFA RMO SBH10223

Opportunity Category: Competitive
DBH Branch/Division Unit: PreventiorandEarly InterventionDivision
DBH Administrative Unit: Children and Youth Services
Program Contact: CharneteC. Scott,Ph.D.,ProjectManager
2026546175
charneta.scott@dc.gov
Program Description: TheDepartmenbf BehavioralHealth(DBH) is

soliciting applicationdrom District of ColumbiaPublic
CharterSchoolsto hire alicensedclinicianto provide
schootbasedbehaviorahealthservicesA schoolmay
provideservicesbasednits projectedcapacityto hire
andplaceafull- timelicensedclinicianin theschool
building. Theschoothiredclinician shallberesponsible
for the implementationof serviceswithin the
ComprehensiveSchoolBehavioral Healthmodel.Core
fundingwill supportthec | i n i salaryand & portionof
t he s u psalaryirthe amountef $16,667for a 1:6
(supervisor to clinician) ratio

Eligible Applicants: 1. A DC public charteschoolthat:

a. has nobeenpartneredvith a Community
BasedOrganizationCBO) through the School
BehavioralHealth Progranor

b. has been partnered with a CBO yet has a
clinician vacancy for 12 months or more as of
9/30/2023 or

c. has had a CB@artnership disruptian

2. Eligible to participaten District-funded
programs(not debarredpsevidencedy an
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exclusionverification.
3. Locatedwithin theDistrict of Columbia
4. Agreeto usethesefundsto supplementandnot supplant
existingbehavioral healtservices.
Anticipated Awards: Up to 47.Thenumberof awardsmaydecreaséasednthe
ongoingschoolmatchingof existingpartners.
Anticipated Amount Available: | $4,200,212.34

Floor Award Amount: N/A
Ceiling Award Anount: $89,366.2%0r FY24 proratedandfundsaresubjecto availability

Funding Authorization:

Legislative Authorization: Local Appropriated~undsandAmericanRescudPlan Act
Funds

Cost Sharing/Match? No

RFA Release Date: Friday,October 272023

PreApplication Conference | TuesdayOctober 312023

(Date):

PreApplication Conference 1:.00PM ET

(Time):

PreApplication Conference: | Please find access information (web link and phone
number) in the Request for Application.
ApplicationDeadline Date: Monday, November 132023

Application Deadline Time: 12:.00 PM ET

Links to Additional Information| Serve DC:
about this Funding Opportunity https://communityaffairs.dc.gov/content/commuritant
program#4
DBH RFA Opportunitieshttps://dbh.dc.gov/page/request
applications01

Notes:
A. DBH reserves the right to issue addenda and/or amendments subsequent to the issuance of
the NOFA or RFA, or to rescind the NOFA or RFA.
Awards are contingent upon the availability of funds.
Individuals are not eligible for DBH grant funding.
Applicants must have a DUNS#, Tax ID#, and be registered in the federal Systems for
Award Management (SAM).
E. Contact the program manager assigned to this funding opportunity for additional
information.

Cow
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DCDepartmenof BehavioraHealth(DBH)
Childand YouthServices
DBHRFATermsand Conditions

Thefollowing termsand conditionsare applicableto this, and all Requestdor Applications (RFA)
issued by the Districtof Columbia Departmentof Behavioral Health (DBH)and to all awards, if
fundedunderthis RFA:

O«

Fundindor a DCDBH award/sukaward is contingenonD B Hécaiptof funding(localor federal)to
supportheserviceand activitiego be providedunderthisRFA.

TheRFAdoesnotcommiDBHO0 makean award.

DBHmay suspenar terminateany RFApursuanto itsowngrantmakingrule(spr any applicable
federal law, regulationpr requirement.

O« O«

O«

Individuabersonare noteligibleto apply or receivefundingunderany DBHRFA.

O«

DBHreservegherightto acceptor denyany or all applicationsf DBHdeterminedt isinthe best interest
of DBH tado so.Anapplicationwill be rejectedif it doesnotcomplywitheligibility requirements
outlinedintheRFADBH shahotify theapplicantif it rejectshata p p | i pooposat fér seview.

DBHreservesherightto issueaddendaand/or amendmentsubsequerib theissuancef the RFA,or to
rescindhe RFATheprospectiveapplicantisresponsibléor retrievingthisinformatiorvia sources
outlinedintheRFA(e.g.,ServeDC,DBHWebsite).

0 DBHshallnotbe liable for any costsncurredn the preparationof applicationsnresponsé¢o the RFA.
Applicantagreesthatall costsncurredn developingtheapplicationarethea p p | isol@e nt 6 s
responsibilityNo fundsalready awarded to theapplicantunderotherinstrumentsr agreementsshallbe
usedby theapplicantto fundthepreparationof thisapplication.

O«

O«

DBHmay conducpre-award onsitevisits toverify informatiorsubmittedn theapplicationand to
determindf thea p p | ifacilitiesaréappropriate for theserviceintendedlnaddition,DBHmay
reviewthefiscalsystenand programmaticapabilitiesto ensurdghatthe organizatiorhasadequate
systema placeto implementhe proposedprogram.

O«

DBHshalldetermineana p p | i etigibilitytbp veay of localand federal registriefor excludedparties,
searcheand documentgnd certificationsubmittedy theapplicant.

O Anyentityregisteringo do busineswiththegovernmenin termsof contract®r grantsand assistance
awardsisrequiredto havea UniqueEntityldentificatiofUEIhumbeiprior to award. U E hréissuedy
thefederal Systenfor Award Managemenf{SAM)@andare a part of anentity's record.
(https://sam.gov/content/honm)e

0 DBHeservegherightto requireregistryintolocaland federal system&r award managemerdat any
pointprior to or duringthe ProjectPeriod.

0 DBHmayenterintonegotiationsvithan applicantand adopt a firm fundingamounbr other revisiorof
thea p p | ipooposatthatmayresulfromnegotiations.

0 If funded,theapplicantwill receivea Noticeof Grant Award (NOGA),whichshallincorporatethe
requirementsf thisRFAand identify the projectperiod and budgetperiod.

0 Continuatiofunding,f awarded,shallbe basedonavailability of fundsdocumentegdatisfactory
progresdninterimand annuakeports,continueeligibility,and determinatiorthat the continuedfunding
and activities isnthebestinteresof the Districof Columbia.
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(@4

OMB2 CFRPart200 (effectiveDecembel6, 2014) and 45 CFRChapter75, and Title22A,
D.C.MunicipaRegulationChapterd4, apply to all grantsissuedinderthisRFA.

If thereare any conflictbetweenthetermsand conditionsf the RFAand any applicablefederal or
locallaw or regulationpor any ambiguityrelated thereto thenthe provisionsf the applicablelaw or
regulationshallcontroland it shallbe theresponsibilityf the applicantto ensurecompliance.

(@4

Additionalinformatioraboutgrantsmanagemenpolicyand proceduresnay be obtainedat the following
site: https://is.dc.gov/book/citywidegrant manualand-sourcebookCityWide Grants Manualand
Sourcebook).

If youragencywouldlike to obtaina copyof theDBH RFA DispuResolutioRroceduregqlease contact
the DBHGrantsManagemenOffice at DBH.Grants@dc.gmr find onthe DBHwebsite, www.dbh.dc.gov
underOpportunitiesRequestor Applications.Y ourrequestor thisdocumentvill not be sharedwithDBH
programstaff or reviewers.
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CHECKLISHORRFAAPPLICATION

A completeDBHRFAApplicationPackageshalladhereto the followingguidance:
Documentequiringsignaturehavebeensignedby theagencyheador AUTHORIZED
Representativef thea p p | i ocganizdtiédns
Theapplicationmusthavean activeUniqueEntityiD numbeior documentatiothata UEI
numbeihasbeenrequestedIf youdo nothavea UEIgo to
(https://sam.gov/content/entityeqistration
TheProjectNarrativeistyped usinghefollowingformats: 8-%2 by 11-inchpaper, 1.0
spaced Arial or TimesNew Romariont 12-pointtype (10-pointfont for tablesand
figures)anda minimurof oneinchmarginsApplicationsthat do not conformto these
requirementswill not be forwardedto the review panel.
Theapplicationproposalformatconformsothed Ap p | Re gui o lestedinthe s G
RFA.

Theproposedbudgetiscompleteand compliesviththe allowableitemsprovidedin the
RFAThebudgetnarrativeiscompleteand describeghe categoriesof itemsproposed.
Theproposedwork plan, staffingplan,and any otherrequestedattachmentare
completeand complywiththe formsand formatprovidedin the RFA.
Submityourapplicationvia emailto DBHGrants DBH.Grants@dc.gdoy 12:00 PMET
onthedeadlineof Monday, November13, 2023. Applicationswill not be accepted
late.

Applicantsare encouragedo submittheir applications24 hoursprior to the deadline
for any necessaryelectronic/technicairoubleshooting.

A completeDBHRFAApplicationPackageshallinclude the following:
Noticeof Eligibilityand Experiencé&kequiremen{&ttachmend)
ApplicationProfile(Attachment)
ProjectAbstract(Attachment)

Tableof Contents
ProjectNarrative
Work Plan(Attachmenb)
Staffing Plan(Attachmerni)
Budgetand BudgetlustificatioffAttachmerit)
AdvancePaymenRequeskorm(Attachmen®)
Lettersof Agreement
OrganizationaRequireddocuments:

0 Businedscense

Certificateof CleanHands
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GENERAINFORMATION

KeyDates

Noticeof FundingAnnouncemebiate: Friday,October 27, 2023

Requestor ApplicationReleasdate: Friday,October 27, 2023
PreApplicationConferenc®ate: TuesdayQctober31, 2023, 1:00 PMET
ApplicationSubmissiddeadline: Monday Novemberl3, 2023, 12:00 PMET
AnticipatedAward StartDate: Monday Decembed8, 2023

Authority for the Grant

The Departmentof BehavioralHealth (DBH)was established effective October 1, 2013, by

the Departmentof Behavioral Health Establishmenéct, D.C. Law 20-0061, D.C. Official

Code § 7- 1141.01, et seq., and is the successar-interestto the Departmentof Mental
Health, establishedby the Mental Health EstablishmemdmendmentAct of 2001, effective
December 18, 2001 and the Departmentof Health Addiction Preventionand Recovery
Administration establishedin the Departmentof Health by ReorganizationPlan No. 4 of

1996, effective July 17, 1996. DBHis responsibleinter alia, for developingand monitoring
comprehensivand integrated behavioral health system®f care for adultsand for children,
youthand their families,and servesas the state mentalhealthauthorityand as the singlestate
agency for substanceabuse servicesThe Director of DBHhas the authority to make grants
pursuanto D.C.Official Code§ 7-1141.06(7)and hasimplementedhisauthorityby rulemaking
inTitle22A, D.C MunicipaRegulationChapter44.

Overview

TheGovernmenbf the Districtof ColumbiaDepartmenof BehavioralHealth,Childand Youth
ServicesAdministrationis solicitingapplicationsfrom qualified DCpublic charterschoolso hire
a full-timelicensectlinicianto implementthe Comprehensivé&chool Behavioral health model.
Thepurposeof the ComprehensivEchooBehavioralhealth modelis to provide schocbased
behavioral health servicesin Districof ColumbiagPublic CharterSchool¢$DCPCS).

A DCpubliccharterschoomay apply to hireand placea full-timelicensedlinician itheir school.
Theschooshallbe responsibléor the implementatiof servicesithinthe Comprehensiv8chool
BehavioralHealthmodel.

Corefundinginclude€ | i n costof salargasda portionof thesugen s sataly @.:6 ratio) This
isfor a full-timecliniciarproviding40 hourger weekinoneschool.ForFY24, theamounprovided
is$63,153+ 16,666.67= $79,819.67.

ForFY24 there isadditional corefunding of $1,000 for workforcedevelopmen{funds mustoe
usedto supportcliniciansvithpaying for licensurepplicationor applicationfees, examtestprep
classespbtainingContinuindeducatiordnitsand/or paying for a specific training).

Lastly,FY2l onetimefundingtotaling $8,546.55 to increasethe amounibf fundsfor salaries to
recruitnewandretainlicesed behavioralhealthproviders

Thetotal amountfor FY2l is$89,366.22 Fundsvill be prorated basedonwhentheaward ismade
andwhenthecliniciarishired andonboarded.
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AWARD INFORMATION

Sourceof GrantFunding
Fundingsmadeavailable underthe Districof ColumbigFiscal¥ear2024 (FY24)Budget Support
Actof 2024.

Award FundingAvailable
ThisRFAwill makeavailable $4,200,212.34for FY24(for up to 47 awards.

Performanceand FundingPeriod

Theanticipatedperformanceand fundingperiod is Decembed8, 2023 d September30, 2024.
Subsequertb theten (1Gnonthbudgetperiod, fundingwill be awarded for up to one(1) option
year. Thenumbepof awards budgetperiodsandaward amountsre contingenipon thecontinued
availability of fundsandther e c i pperfermande.s

Eligibility Requirements
1. A DC public charter school that:
a. has nobeen partneredwitha CommunitdasedOrganization(CBO}hroughthe School

BehavioraHealth Progranor

b. has been partnered with a CBO yet has a clinician vacancy for 12 months or wfore as

9/30/2023 or

c. has had a CBO partnership disruption

Eligible schools include:

i.
ii.

iii.
iv.

V.

Vi.
Vil.
Viii.
iX.

X.

Xi.
Xii.
Xiii.
Xiv.
XV.
XVI.
XVil.
XViii.
XiX.
XX.
XXI.
XXil.
XXili.
XXIV.
XXV,
XXVI.

BASIS DEPUBLIC CHARTER SCHOOL

BRIYA PCS

CEDAR TREE PCS

ELSIE WHITLOW STOKES COMMUNITY FREED@ROGORLAND
ELSIE WHITLOW STOKES COMMUNITY FREED@AFTCEND
FRIENDSHIP PGESRMSTRONG ELEMENTARY SCHOOL
FRIENDSHIP PGRRMSTRONG MIDDLE SCHOOL

FRIENDSHIP PE3.OW PIERCE ELEMENTARY SCHOOL
FRIENDSHIP PC3OLLEGIATE ACADEMY

FRIENDSHIP PCEOUTHEAST ELEMENTARY SCHOOL
FRIENDSHIP PCEOUTHEAST MIDDLE SCHOOL

HOPE COMMUNITY PCBOLSON

HOWARD UNIVERSITY MIDDLE SCHOOL OF MATHEMATICS AND SCIENCE PCS
KINGSMAN ACADEMY PCS

KIPP DEVALOR ACADEMY PCS

KIPP DEWILL ACADEMY PCS

MAYA ANGELOU PCSIGH SCHOOL

MERIDIAN PCS ELEMENTARY & MIDDLE SCHOOL

MONUMENT ACADEMY PCS

MUNDO VERDE BILINGUAL-RGFS COOK

ROCKETSHIP RPGSSE ACADEMY

THE SOJOURNER TRUTH SCHOOL PUBLIC CHARTER SCHOOL
WASHINGTON LATIN PUBLIC CHARTER SCARA JULIA COOPER CAMPUS MIDDLE SCHOOL
APPLETREE EARLY LEARNING CENTER RPMBIA HEIGHTS
APPLETREE EARLY LEARNING CENTERURELAS KNOLL
APPLETREE EARLY LEARNING CENTHRGTIN PARK
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xxvii. APPLETREE EARLY LEARNING CENTERLRESMA AVENUE
xxviii. APPLETREE EARLY LEARNING CENTEARRCSNDS AT THEARC
xxix. APPLETREE EARLY LEARNING CENTERHESVEST
xxX. APPLETREE EARLY LEARNING CENTHRMS VALLEY
xxxi. BREAKTHROUGH MONTESSORI PUBLIC CHARTER SCHOOL
xxxii. CARLOS ROSARIO INTERNATIONAL PUBLIC CHARTER SCHOOL
xxxiii. CENTER CITY RCRPITOL HILL ELEMENTARY AND MIDDLE SCHOOL
xxxiv. CENTER CITY RC®DNGRESS HEIGHHIEMENTARY AND MIDDLE SCHOOL
xxxv. CENTER CITY RGHAW ELEMENTARY AND MIDDLE SCHOOL
xxxvi. CENTER CITY RARINIDAD ELEMENTARY AND MIDDLE SCHOOL
xxxvii. DC WILDFLOWER PCBHE RIVERSEED SCHOOL
xxxviii. E.L. HAYNES PCS ELEMENTARY SCHOOL
xxxix. ROCKETSHIP PASFINITY COMMUNITY PREP
xl. SELA PCS
xli. THE FAMILY PLACE PUBLIC CHARTER SCHOOL
xli. TWO RIVERS PCS AT 4TH STREET
xlii. TWO RIVERS PCS AT YOUNG ELEMENTARY SCHOOL
xliv. WASHINGTON YA¥YING PCS
xlv. YOUTHBUILD DC PUBLIC CHARTER SCHOOL
xlvi. THURGOOD MARSHALL ACADEMY PCS
xlvii. WASHINGTON LEADERSHIP ACADEMY PCS

2. Eligible toparticipate in Distrielunded programs (not debarred) as evidenced by an exclusion
verification.

3. Located within the District of Colwmbi

4. Agree to use these funds to supplement and not supplant existing behavioral health services

Non-Supplantation

Recipientsnustsupplementand not supplantfundsfrom othersourcegor initiativesthat are the
sameor similarto theinitiatives being proposdd thisaward. Further, 43CFRChapter75 contains
additionalrestriction$or for-profit commerciagéntitiesthat may requirea reduction of approved
grantawardsbaseduponprogramincomesarned.

ApplicationPageLimit

Thedocumenthatwill be countednthepage limitmaynotexceedtheequivalenof five (5) pages.
Lettersof agreementare not includedin the page limit. Thepage limitincludes the following
documents:

a) ProjeciNarratived 4 page(s)
b) ProjectAbstractd (Attachment),1 page

BACKGROUNI& PURPOSE

Background

Accordingto the U.S. Departmentof Health and HumanServicesone in five children and
adolescentexperiencea behavioralhealthproblemduringtheirschooyears.Andit is recognized
that mostchildrenand youthspendmuclof theirtimeat schoohlnd it isin this naturalsettingthat
thereis an opportunityto reachmanystudentsvith behavioralhealth related preventiongarly
interventionand treatmentservicesTheserviceof a schoebased behavioralhealthprogram
offer a layered multitiered array of serviceshatprovidea foundatiorof servicesor all students,
focusednterventionfor somestudentat highriskfor behavioralhealthproblemsand intensive
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servicesfor the few that require that level of serviceand support. Schoolbehavioral health
programssupportthe learning missiorof schoolghrougha focuson reducingthe barriers to
learning.Althoughthereisnationallya growingand unmeneedfor behavioralhealthservicesor
childrenand youthof thosewho receivehelp,nearlytwo-thirdsdo soonlyat school.

Overthepastyears,Mayor MurielBowsehasinvestedundingthroughDBHo expandintoall DC
publicand publiccharterschools. Grant fundsll supportcliniciangn providing interventionand
supportsintegral to a multitiered schoebased behavioral healthprogram, includingout not
limitedto teacherandparentconsultationwholeclassroordeliveryof evidencebasedmanualized
curriculum;social skillsbuilding and problemsolving groups; schoolteam meetings;care
coordinationand crisismanagementEachschool will also be provided funding to supporta
portionofthes u p e r salarg.or 4 s

Forthe purposedor thisRFApleaseusethefollowingdefinitionsdescriptionsand examplesas
guidance:

Definitions

CommunityBasedOrganization (CBO)d a provider agencywithinthe behavioralhealth sector
designedo provide preventionearly interventiortreatmentand continuityf carein communities,
addressingommunitgeedsand positivelyimpactingpopulatiorhealth.

Comprehensive School Behavioral Health Model 6 is a coordinated behavioral health
framework designedto create a positive schoolculture that promotesmental wellnessand

providestimelyaccesso highquality service$or childrenyouth andtheirfamiliesThemodel uses
a publichealthmodelapproachasitsorganizingirameworkof promotiorand primary prevention
for all; focusedgroup/individualinterventionfor someandintensivesupportffor few.

ComprehensiveSchoolBased Behavioral Health Systemd a strategiccollaboration between
schoopersonneommunitipehavioralhealthproviders studentsand familiesto createa positive
schootulturethat providestimelyaccesso highquality, reliable supportr childrenyouth,and
theirfamilies.Team®ffer a full array of traumainformed culturally responsivegvidencebased
tiered interventionso promotewellnessidentify challenges early, and offer treatmentservices
whennecessargothatall childrerand youthsuccee@dnd thrive.

Behavioral Health Coordination Team & comprisedof representativegrom all healthrelated
Organizationsn the schoobnd appropriate schoohealthpersonnelTeamlead will be assigned
by the principal The teams responsibldor ensuringlata and updatesare providedto DBH to
informthe SchooBehavioraHealthCoordinatingCouncil.

FiscalYeard theDistrictG 0 v e r nfiscalyear fuissfrom Octoberld SeptembeB0.

ContinuousQuality Improvemen{CQI)d ensurea data-drivenprogramimplementatioprocess.

Descriptiorand Examplesof Multi-tieredSchoolbasedServices
A. Promotiomnd PrimaryPreventiotservicesand SupportgTierl)

i.  Allstudentsvithinthe schootommunitwill receivetheseservices.

ii.  Thegoal of theseactivitieswill be to createa positiveschootlimatethat
reinforcegpositivebehaviorssupportresiliencyand recoveryamongstudentsand
reducesstigmarelatedto mentalllness.

iii.  Emphasisplaceduponthe promotiorof pro-socialskilldevelopment
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V.

amountchildrerand youth.

Programexamplesof schoostaff supportincludestaff professionatievelopment,
behavioralhealth/educationapresentatiorie.g.,socialskillbuilding)for students,
staff or parents/guardiansnd evidencebasedor evidencenformedschoclvide
or classroorbasedprograms.

Screeningll student$or behavioralhealthneeds.

B. Focusethtervention§Tier2)

Someof the schoopopulationislikely to requiretheseservices.
Theseservicesnd supportsare deliveredto childrenand youthwhohaverisk
factorsthat placethemat elevatedriskfor developinga behavioralhealth
problem.
Thesehildrerhavesocial/emotionathallengedyehavioralsymptomand/or
behavioralhealthneedsthat may notbe severeenougho meetdiagnosticriteria
or eligibility for specialeducatiorservices.

Behaviorahealthcliniciansvill provide consultatioand supportto teachersand
schoostaff to developchild/youthspecificstrategieso addressdentified
educationabr behavioralconcerns.
Thesenterventionsouldincludeinvolvemenin supportgroups skillbuilding groups
suclassocialskilldevelopmenbr angermanagemengroupsandtraining or
consultatiofor families teachersand otherschoopersonnelvhoworkwith
identifiedchildren.

C. Ir_ltensivéupport(TierB)

Purpose

A few of theschoopopulationare likely to requireindividualizedreatmento assist
thechild/youthto improvefunctioningn schoolhomeand community.

Thidevelof careisdesignedor studentsvhohaveactivebehavioralhealth
symptomthatmeetdiagnosticriteria.
Programexamplesncludesvidencebasedor evidencenformedndividual group
or family treatmenservicesind crisigntervention.

Theseservicesnay be offered on-siteat theschoobr inthehome/communit the
discretiorof the parents/guardianof thechild.

DBHwill allocatefundingto developandfurtherexpandtheD i s tCompeehe@iss&chool Based
BehavioraHealthSysteminthe D i s t schoatshabthave beenidentified asthe Cohortschools
basedonbehavioralhealthindicatorsTheschoebasedbehavioralhealth servicesvill be aligned

with the behavioralhealthunmeineeds/gaps withirthe schoolAnd, the array of servicesnclude
preventionearly interventiomnd treatmentTheselectedchools will participatein a Communitgf

PracticgCoPXollaborativeframeworkto leverageschool,provider,and agencyexpertisearound

successfuhterventionsprovide opportunitiesto learn and adopt additional evidencebased

practices,and help both schoolsand providers build capacity to increasecollaborationand

coordinationAdditionally,the selectedschoolsvill participate in the overall evaluationof the

implementation.

ThiRFAfocuse®n DCpubliccharterschoolghat

RFASBH1023

a. have notbeen partneredwitha CommunitidasedOrganization(CBOYhroughthe
SchooBehavioraHealth Progranor

b. havebeen partnered with a CBO yet ¥ hada clinician vacancy for 12 months or more
as of 9/30/2023 or

c. havehad a CBO partnership disruption
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PERFORMANCREQUIREMENTS

Experienc€riteria

Thoseapplying shouldnmeetthefollowingcriteria. All applicantanust:

A. Becommittedo implementingchoebasedpreventionearly interventiomnd treatment
service®asedupontheneedsof theschool.
Beable to quicklyrecruitand hirelicensealiniciansvhoare dedicatedto providing
culturallyand linguisticallgompetenservices$o childrerand their families.
Committedo participatingin all Communitgf Practiceand evaluatioractivities.
Havethe supervisorgapacityto supervis¢he preventionand early interventionand
treatmenservicesvithinthecomprehensivechoobehavioralhealthmodel.

Beable to collectand reportutilizationputcomelata, and supervisioactivities. Provide
data reportsweekly,monthlyguarterly,annuallyand asneeded.
F. Complywithall DBHeportingrequirements.

W

oo

m

TargetPopulation
Thetarget populationvill includestudent#n traditional DCPublicCharterSchools.

Locationof Services

Servicesssociatedvith thisgrantmustake placein the Districof Columbia.While mostservices
will be provided onsitein a schoobuilding,cliniciansnay needto be flexible as someeducation
servicesnaybe implemente@nlineor in the homesetting.

Scopeof Services

Clinicianshallprovideschoebasedbehaviorahealthservicethatare alignedwiththePublicdHealth
Modelwhichincludepreventionearly interventiorand treatmentExamplesf preventiorandearly
interventiomcludebutare notlimitedto:teachemandparentworkshopsyholeclassroondelivery of
evidencebasedmanualizeaturriculumandsmaligroupssuch associal skillsuildingand problem
solving groups. Servicesto be provided under the SchoeBased BehavioralHealth Services
ComprehensivexpansioPilotlB)project/effort includehe following:

CliniciarResponsibilities:

1 Provide schocbased behavioral health servicesthat are aligned with the behavioral
healthunmemneeds/gapswithinthe schoolThearray of serviceshallincludeprevention,
early interventionand treatment.The provisionof servicegequiresthe cliniciarto be
a full-timeemployee Inaddition,cliniciansvill provideinterventionand supportantegral
to a multitiered schoebased behavioral health program, including but not limited to
teacherand parentconsultationyholeclassroondelivery of evidencebased manualized
curriculumsypcial skillsouilding and problem solving groupsschooteammeetingsgare
coordinationand crisignanagement.

1 Allnewclinicianand supervisorill attendthe SBHRLO1 trainingwithinthefirst90 days
of hire.

Cliniciansvill activelyparticipatein the Communitgf Practice.

Cliniciansare expectedto follow their a g e n polic@sregarding confidentialityand
releaseof informationand any associatedistrictawsand DBHpoliciesastheypertain to
behavioralhealthservices.

1 Clinicianare activemembersvhoparticipateintheirs ¢ h @ehavidralHealthTeam.

1 Clinicianactivelyparticipatein the SchoctentricAssessmeand developmenof the
SchooStrengtheningvork Plan.

1 Cliniciansarry a caseloadasagreed uponby schooadministrator/designeand clinical
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supervisoof thelicensedlinician.

Clinicianshallprovideculturallyresponsivand linguisticallgompetenservices.
Clinicianshallcompletehe Daily ActivityTrackeland providea monthlycaseload report
inQuiclBase.

1 Clinicianshallcompleteaninitial Childand AdolescentunctionahssessmeStale
(CAFAS)Preschoand EarlyChildhood-unctionahssessmeBtale(PECFASutcome
toolfor eachchildor youthonthetreatmentaseload Followup assessmentsusbe
completecevery90 daysandat discharge.

1 Clinicianshallparticipatein evaluatioractivitiege.g.,focusgroupparticipation, surveys)
asidentifiedby DBHand outsideevaluator.

= =4

School Behavioral Health ProgrBenchmarks

Each School Behavioral Health Program (SBHP) Provider will partner with the school behavioral
health team to develop the schaehtric assessment and School Strengthening Work Plan for the
school to incorporate the following:

T At a minimum meet with school wellness/behavioral health teaeekly for the duration
of the school year. The clinician should inform his/her supervisor if the team meets less
frequently than biveekly.

1 Ataminimum identify and implement 3 activities focused on engagement and integrating into
the schoolEngagement activities may include, sending a letter home to parents with a picture,
classroom introductions, and introduction presentations at Back to School Night, etc.

1 Ataminimum frequency of weekly, implement an established or created prevention curriculum
targeting students throughout the academic year (August thru June) with a change in
programming to be conducted at a minimum frequency of quarférl/programming should
vary in both grade level and/or contentf using an established evidenced based program,
the program is to be completed to fidelitAny changes to programming tlaaé identified
on the School Strengthening Work Plan should be discusséx sitpéervisor.

1 At a minimum implement 2 early intervention groups throughout the school year. The groups
can meetweeklyfor one monthhiweeklyfor two months, or meet for the duration of the
school year.(Note: Minimum number of early intervention group sessions is 4 sessions)

1 At a minimum conduct 1 teacher workshop during each quarter (Note: Clinician will inform
supervisor if the school does not allow staff workshops/Professional Development sessions to
be delivered by the clinician).

1 At a minimum the clinician will facilitate 1 parent workshop or participate/support a school
sponsored parent activity each school quarter.

M Clinicians will have a treatment caseload of at least 15 students and a maximum of 25
students. The clinicians will meet with the students according to their treatment plans.

Supervisor Requirements:

1 Supervisors shall attend all required DBH trainings and actively participate in the
Community of Practice.

1 Supervisors shall have no more than 6 clinicians in their supervisory group.
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1 Supervisors shall comply with the regulations of the District of Columbia Department of Health,
Health Regulation and Licensing Administ@tspecific Health Professional Board which
regulates the practice of the supervisemirrent clinical licensure.

Supervisors shall conduct 1:1 supervision of each clinician at least 1.5 hours per week (this can

be broken up into two supervision meetings).

Supervisors shall provide one (I)@ur group supervision session monthly.

Supervisors shall support clinicians in providing culturally responsive and linguistically

competent services.

Supervisors shall communicate with each school principal or designee at least once a month to

discuss services, highlight the strengths and areas for improvement, address any concerns

regarding clinician performance or CBO/school partnership to allow wypkes for

problem solving and to identify strategies to enhance service delivery at the school.

1 Supervisorshallensurecoverage of all open clinical treatment casescforicianvacancies
Supervisors will provide hiring/vacancy updates to the school leadership and the School
Behavioral Health Coordinator about vacancies. Supervisors shall prioritize services needed
in collaboration with school administration.

1 Supervisors shall participate in evaluation activities (e.g., focus group participation, surveys)
as identified by DBH and outside evaluator.

1 Supervisors shall completed submita monthlylog of supervisiomctivitiesto the Clinical
Support Manager by the®of the month for activities from the previous month.

= == =

SchooRequirements:

1 The schoolshall hire qualified Ma s t- éeveblisensedclinicianswith child and youth
experiencdor eachschoolClinicianandsupervisorare requiredto maintainicensurénthe
Districtof ColumbiaSchoolsnusinotify the FiscaMonitorand the ProjectDirector/Grant
Administratoof any staff change®r hireswithin48 hoursof theoccurrence.

1 Theschoolshall supportcliniciansand supervisorsn providing culturally responsivend
linguisticallgompetenservices.

1 Theschoathallcompleteexpenditureeportswithallowableexpenditureandsubmitreports
to the FiscaMonitorby the 15th of everymonth.

DataCollectionand Reporting
Granteeswill be requiredto collecttrack,and report informationon all grant activities, services
provided,andindividualserved.

A. ReportingFrequencyGrantee shall report on grant activitieson a weekly basison a
form/format prescribedoy DBH.

B. Granteeswill be requiredto collecttrack,and report informationon all grant activities,
serviceprovided,andindividualserved.

i.  Quarterly reports will cover the reporting, expenditure data, and grantee
performanceée.g.servicaleliverydata, accomplishmentshallenges).

ii. Weeklyreportsshallconsisbf Administrativelata includindniringdate of clinician(s),
date of cliniciarplacementn schoollevel of licensurenumber of clientsonclinical
caseload, clinicianresignations;schoolspending clinicianhire and/or clinician
placement.

iii.  Monthlyreportsshallconsistf Supervisiohogsoutliningactivitiesvithin the provided
supervisioframework.
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DataCollectionand Tracking
A. Granteeswill be responsibldor ensuringhat all individualsreceivedservicesinder this
fundingopportunitywereservicedvithinthe providedsupervisioframework.

B. Granteesmustalsobe able to internallytrack requiredreporting,expendituredata, and
granteeperformancéde.g.servicadeliverydata, accomplishment$allenges).

APPLICATIONREQUIREMENTS

ProjecNarrative
A. ProjectNeed(upto 3 pages)

Vi.

Vii.
Viii.

Providea work plan detailing the stepsto be taken, milestoneand timelines for
recruiting/identifyingand hiring a qualified clinicianand supervisor. Identify the
credentials,responsibilitiesand roles of personswho will implementthe school
behavioral healthprogramin yourschool.

Describethe sclo o Isttategiesfor implementinghe schoolbehavioral health
programultilizinga culturallyandlinguisticallgompetentapproach.

Describethes ¢ h @xpdriegh@a complyingwith submittingequiredoutcome data
andtools.

Describeghesclo o $tratsgiesand practicedor outreachsupport,and engagement
withfamiliesin a schoebasedsetting.

Describehes ¢ h anenluod @reventiongarly interventiorand treatment services
and how these servicesare reasonable and achievable for specific student
population (i.e., early childhood,adult learner), families, and schoolstaff to
accesswithin the schoolcontext. Additionally, describeyour s ¢ h oapgroach
to partnerto fulfill the full complementf multitiered servicesand partnerto fill
gapsif neededservicesre notprovidedby theschool.

Describethe s ¢ h oapgroécs to introduceand imbed your work and your
or g ani =ztafft imtathedlarge existing schoolteam to ensure successful
integration.

Describghesupervisiostructuregapacity ,and practicewithintheorganization.
Describethe ContinuouQuality Improvemen{CQI) practicesrelated to current
licensurend professionatievelopmenof the supervisorand clinicians.
Describghes ¢ h opelatbrglpracticerelated to teamingwithinthe behavioral
healthworkwithchildrenyouth,and families.

B. ProjectDescription(1 page)

RFASBH1023

Provide a lineitem budget and budget narrative justificationregarding the
s ¢ h oratd fdr BebsonnePRreventionkEarly Interventiormand Treatmentactivities.
AttachmenE is the budgetjustificatiorand budget narrative form. Thiform does
not counttowardsthe page limit. Completea budgetfor FY?24.

The grantee shouldalso outlinethe processmeasuresand targets it will useto

track Grant funds that will support the schoolto provide interventionsand

supportsintegral to a multitiered schoebased behavioral health program,

includingbut not limited to teacher and parent consultatioyvhole classroom
delivery of evidencebased manualized curriculum;social skills building and

problemsolving groups; schoolteam meetings; care coordination,and crisis
management.
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ProjeciAttachments
Someof theattachment®or thisapplicationincluderequiredtemplateghatthe applicantanust
useasindicatedbelow.

A. ProjectAbstract(upto 1 page)
A onepage projectabstractisrequired(seeAttachmentC). Pleaseprovidea one page
abstractthat is clear,accurate conciseand withoutreferenceto otherpartsof the Project
Narrative. Theprojectabstractmusbe writtenon8 %2 by 11-inchpaper,
1.1 spaced, Arial or TimedNew Romarontusingl2-pointtype (10 pointfontfor tables
andfigures) witha minimurof oneinchmarginslimitedto onepage inlength,andinclude
the followingsectiongnotemplateprovided):
|. ProjectDescription Briefly outlinehowtheorganizatiorwillimplementthe
projectin serviceof thegoal and objectives.
II. PerformanceMetrics Outlinethekey outcomend processnetricand
associatedargetsthatwill be usedto assesgranteeperformance.

B. WorkPlan

Thework plan template(seeAttachmentD) provided by DBHis required. Thework plan
describeskey activities and tasks to successfullydeliver interventionsand supports
integral to a multitiered schoebased behavioral health program, includingbut not
limited to teacherand parent consultationywhole classroondelivery of evidencebased
manualized curriculum;social skillsbuilding and problemsolving groups; schoolteam
meetings;care coordinationand crisismanagementEachschoolwill also be provided
fundingto supporta portion of a supe v i satary.dlseactivitiesand tasksshouldbe
organized chronologicallyand each shouldhave an identified responsiblestaff, target
completionlate, and associateautput.

C. StaffingPlan
Thea p p | i stafh ptah t@rsplate(seeAttachmentE) provided by DBHis required. The

staffing plan shoulddescribestaff duties gualificationsand the percentof timeto be spent
on projectactivities and whetherthe time will be chargedto the grant. The plan should
clearly indicate which staff positionswill need to be hired. Staff CVs,resumesand
positiondescriptionshallbe submittedand will not counttowardsthe page limit. Staffing
shouldinclude,at a minimunstaff responsibldor servicedelivery; staff responsiblefor
monitoringprogrammaticactivitiesand useof funds;staff responsiblefor supervising
the clinicianand staff responsiblefor data collection,qualityandreporting.

D. ProjectBudgetand Justification

The application shouldincludea project budget (see Attachment F) with justification
usingthe provided template.The project budget and budget justificationshould be

directly aligned with the work plan and project description All expensesshouldrelate

directly to achievingthe key grant outcomesA budget shouldbe submittedo reflect ten
(10) monthdor FY24 Personnethargesmustbe based on actual, not budgeted labor.

Salariesand other expendituredudgetedfor in the grant mustbe for servicesthat

will occurduring theten (10) monthgrant period.

Thefollowingcategoriesand descriptionshoulde coveredin the Budget/Justification:
i.  Personndhcludehetitle of the positionname(orindicatevacancy),annual salary
andlevelof effort (percentageof time)dedicatedto this project.
ii.  FringeProvidethepositionname(orindicatevacancy)total fringe benefit rate used.
iii.  ContractualProvidethe nameof entity and identify whetheri tad&u# recipient,
contractorconsultangr service.Alsoprovidethee n t rate.y 0 s
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iv. IndirectCostsindirect costsshouldnot exceed 10% of direct costs,unlessthe
organizationhasa negotiatedindirectcostrate agreement. Pleasereference 45
CFRe75.414.

Ap p | i indretttodtsalculation

An Applicantmay includeits indirect costsin its budget calculation(Seethe Nonprofit
Fair Compensatior\ct of 2020, DC Act 23-565 [effective March 2021]) Thismay be
donethroughuseof a costrate. In budget backupmaterialsthe Applicantshouldidentify
the basisfor the calculationaddressingone of the followingbasesthat Districlaw permits

it to choose:

1. Itscurrentunexpiredfederal NegotiatedindirectCostRate
Agreemen{NICRAJate, a negotiatedrate withthefederal
government;

OR
2. Oneof thefollowingmethods:

a. 10% of theg r a direcicssts;

b. A newnegotiatedrate withDBH;

c. Thesamendirectrate thatit hasusedwithany Districagency in
thepast2 years;or

d. AnindependentCertified PublicA ¢ ¢ o (CRA)calaulated rate
usingiederal Office of Managemenand Budget(OMB) guidelines

(Thecited statute required DBHto provide for at least one of theselisted methods.
However,the statuteexcludesthe following from the requirement:foundation; hospital;
universityrollege.)lf the Applicantproposedo usethe servicesof a nonprofitsubgrantee

or contractor,it mustpropose to apply the same indirect cost rate to thatent i t y 0 s
services(See Attachmenl. General Terms& Conditions,Establishingnd Managing
Subgrant#8)

Federal rules always control for federal funding. For federal funding that passes
throughthe District to the grantee, the indirect cost rate must be consistentwith
federal regulation2 CFR200.331 or itssuccessor.

E. Advances

Anapplicantseekingan advance mussubmit. completedAdvancePaymenRkequestorm
signedby the or g a ni Clair of tha Bomrd of Directorsand Executivdirector,
or equivalent positions. Applicants must detail the amount requested per budget
category in the budget and justification(see AttachmentG). No advance paymentwill
be considered without prior official requestand DBHapproval.

F. Lettersof Agreement
Applicantmustsubmitll lettersof agreementfrom otheragenciesand organizationsthat
will be activelyengagedin the proposedproject(notemplateprovided).

G. Businesd.icense
Theapplicantmustsubmita currentousinesBcenseawith Active CharitableSolicitationand
Certificate of Occupancyissuedby the Districtof ColumbiaDepartmentof Consumer
and RegulatoryAffairs. If the applicantdoesnot have a currentlicensea copy of the
busines$icenseapplicationand receiptfiled before the due date of the grantapplication
musbe submitted.
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H. Certificateof CleanHands

Prior to executionof a grant agreementas a resultof thisRFAa recipientmustbe in
compliancevithtax requirementss establishedn the Districtof ColumbiaEachapplicant
mussubmit currentCertificateof CleanHandsromthe Districof ColumbiaOffice of Tax
and Revenu€¢OTR)A Certificateof CleanHandscanbe requestedvia O T Rodliseportal,
https://mytax.dc.gov/ DBHrequireshatthe submittecCertificate of CleanHandsreflect
a date withina 60-day period immediatelyprecedingthea p p | i cubmissio®ed s
Certificationand Certificatesof Good Standingwill not beaccepted.

IRSTaxExempDeterminatiohetter(for nonprofitonly)

Theapplicantmustsubmitheo r g a n i det@rminatiorod affirmationletter approving
and/or confirmingthe tax-exempt status.Pleasesee https://www.irs.gov/charitieson
profits/ec-operationairequirementsbtainingcopiesof-exemptiordeterminatiodetter-
fromrirsfor moreinformation. If thegroup hasa supportingorganizatiorwith an IRStax-
exemptstatugleterminatiorthenthat o r g a n i taxaxempioradfisnationletter should
alsobe submitted.

If thereis no IRStax exemptionletter becausethe organizationis a religiousorganization,
then the applicant may submitthe best evidenceit can of its status. Examplef
potentialbestevidencefor thispurposeinclude but are notlimitedto (i) a letter from the
leader of the organizationverifyingthat the organizationis a religiousgroup; (ii) a letter
from the g r o ubpabdschair or similar official, verifying that the organizationis a
religiousgroup;

(i thea p p | i nooatneceridlysubmittedstate salesor othertax exemptionform, if it
exists(Form164 in the Districtof Columbia);or (iv) the s t aissaedltax exemption
certificateor card, if it exists.(SeelRSpublicationno. 1828, Tax Guide for Churcheand
Religiou®rganizations).

l.  IRS990 Formfrom mostrecenttax year (for nonprofitsonly)
The applicant shouldprovide its mostrecent IRSForm990 tax return from the most
recenttax year. Pleasesee https://www.irs.gov/formgpubs/aboutform990 for more
information.If no returnhasyet been filed, the organizationcan submitits application
for tax-exemptstatus.

IRSW9 Tax Form(if applicable)

If the applicantis not a currentvendor (receivingfunding) from the Department of
BehavioralHealth,the applicant mustsubmita completedW-9 form prepared for the
U.S.InternalRevenueService(IRS) The form can found at https://www.irs.gov/publ/irs

pdf/fw9.pdf

K. AuditedFinancialStatements
If the applicant has undergonean audit or financial review, it mustprovide the most
recentaudited financialstatement®r reviews.If audited financialstatementsr reviews
are not available, the applicant must provide the Organizational Budget, Income
Statement(Profit and LossStatement)and Certified Balance Sheet certified by an
authorizedrepresentativeof the organization,and any letters, filings, etc. submittedo
the IRSwithinthe three (3) yearsbefore date of grantapplication.

L. Separatiorof DutiesPolicy
Theapplicantmusstatehowthe organizatiorseparatedinancialtransactionand duties
amongpeoplewithintheorganizationn orderto preventfraud or waste.Thismaybe a
statementhatalready existsasa formalpolicy of the organizationpr the applicantmay
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createthe statementor purpose®f theapplication.Theapplicant shouldstatewhichof
thesesituationsapply.

Thisstatemenshould:
i.  Describenowfinancialtransactionare handledandrecorded:;
ii.  Providethenamesandtitlesof personneinvolvedn handlingmoney;

iii.  Identifyhowmanysignatureghefinancialinstitution(sgquire
onthe o r g a n i checkandavithdrawvalslips;and,
Addresotherlimitsonstaff andboardme mb bandiingof
theor ganimoady.i onds

M. Boardof Directors
Theapplicantmussubmit separateofficial listof thecurrenboard of directorswith titles.
Thisdocumenmusbe ona p p | i latterhedd Signedand dated by the certified official
fromthe Board(notthe Executivd®irector).

N. UniqueEntityldentifier(UENand Active SAMRegistration
Applicantamushavea UEland an activeregistrationin the Systenof Award Management
(www.sam.ggv To provide evidence of this registrationas part of the application
package,a copy of thea p p | | SARBntityOverviewshallbe submittedlf awarded
funding, documentatioaf an activeUElsrequired.

O. PartneDocumentgnot countedin pagelimit)
If applicable, the applicant mustsubmitthe partneringo r g a n i LCertifidate of 6 s
Clean Handsfrom the DC Office of Tax and Revenug¢OTR)and documentatiof the
par t teeaxeingistatus.

Proofof Insurancefor: CommercialGeneralLiability, Professional.iability, Comprehensive
AutomobileandWo r k @omjessatior{not countedin pagelimit) Theapplicantmust
provide in writing the nameof all its insurancearriersand type of insurancerovided
(e.g.,its generalliability insurancearrier and automobileénsurancecarrierrwor k er 8 s
compensatiomsurancearrier),fidelity bondholder(if applicable),and before executiorof
the grant award, a copy of the binderor coversheetof the currentpolicy for any policy
that coversactivitiesthat mightbe undertakenn connectionwith performancef thegrant
award, showinghelimitsof coverageandendorsements.

All policiesexcepttheWo r k €Eampemnsatiorkrrorsand Omissiongnd Professiondliability
policiesthat cover activitiesthat mightbe undertakenin connectiomviththe performanceof
the grant award shallcontainadditional endorsementsamingthe Governmenbf the District
of Columbiaand its officers, employeesagents,and volunteersas additionalnamedinsured
withrespecto liability abilitiesarisingoutof theperformanceof servicesinderthegrantaward.
Theapplicant shallrequire their insurancearrier of the requiredcoverageto waive all rights
of subrogationagainstthe District,its officers,employeesagentsyolunteers;ontractorsand
subcontractors.

EVALUATIONCRITERIA

Indicatorshave been developed for each review criterionto assistthe applicantin presenting
pertinentinformatiorand to provide the reviewerwitha standardfor evaluation. Thetwo review
criteriaare outlinedbelowwith specifiadetail and scoringooints. Theseriteriaare the basisupon
whichthe reviewerswill evaluatethe application. Theentire proposalwill be considerediuring
objectivereview.
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Criterionl: Need(Correspondso ProjectNeedSection)d 80 points

1. Providea workplandetailingthe stepso be taken,milestoneand timelinegor
recruiting/identifyingand hiringa qualified cliniciarand supervisorldentifythe
credentialsresponsibilitieand rolesof personsvhowill implementhe school
behavioral healthprogramin yourschoo(15 points)

2. Describghesclo o stratsgiedor implementingheschoobehavioralhealth
programutilizinga culturallyandlinguisticallgompetenapproach.(5 points)

3. Describgéhes ¢ h expdriedescomplyingvithsubmittingequiredoutcomelata
andtools(5 points).

4. Describehe<clo o $trategiesand practicedor outreachsupportand
engagementvithfamiliesin a schoebasedsetting(5 points).

5. Describethe s ¢ h anernud@ prevention.early interventionand treatmentservicesand
how theseservicesare reasonableand achievablefor specificstudentpopulation (i.e.,
early childhood,adult learner), families, and schoolstaff to accesswithinthe school
context. Additionally, describe your s ¢ h oapproack to partner to fulfill the full
complemenbf multitiered servicesand partner to fill gaps if needed servicesare not
providedby the schoo(20 points).

6. Describehes ¢ h @uplodtisto introduceand imbedyourwork and your
or g ani staftintoahe &rge existingschoolteam to ensuresuccessfultegration
(10 points).

7. Describahe supervisiorstructuregapacity,and practicewithinthe
organization(5 points).

8. Describahe Continuou®uality ImprovemeniCQl)practiceselated to current licensure
and professionatlevelopmenof the supervisorand cliniciang5 points).

9. Describehes ¢ h operatibrealpracticerelatedto teamingwithinthebehavioral
healthworkwithchildrenyouth,and families(10 points).

Criterion2: ProjectBudgetand Justificationd 20 points

Providea lineitem budget and budget narrative justificationregarding the s ¢ h oratd fors
PersonnelPreventionEarly Interventiorand Treatmentactivities.AttachmentF is the budget
justificationand budget narrativeform. Thiformdoesnotcountowards the page limit. Complete
a ten (10) monthudge. (20 points).

REVIEW ANBCORIN@FAPPLICATION

PreScreening echnicaReview

All submittecapplicationswill initially be reviewedby DBHGrantsManagemen©Office personnel
for completenes$prmatting,and eligibility requirementgrior to being forwarded to the review
panel. Applicationsthat did not adhere to the completeguidance,formatting provided, and

eligibility requirementsvill be consideredd n ¢ o m pancdewillendt advanceto be reviewed.

You may not requestupdatesto this processas DBHwill notify applicantsof all resultsafter

thereviewpanelhasclosed.

ReviewPanel

The review panel will be composedof neutral, qualified, professionalindividualswho have

been selectedfor their unique experiencesin behavioral health fields, and the administrative
requirementsnandatedby the sourceof funds,as applicable. Thepanelwill review, scoreand

rankeacha p p | i pcoposalbasedon the criteriaoutlinedin the RFA .Reviewersare required

to provide a summaryof strengthsand weaknesse$ound in the application.
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InternalReviewPanel

DBH program managerswill evaluate the individual and summaryrecommendationsf the
review panel. Program Managerswill weigh the resultsof the review panel against other
factors suchas, but not limited to; a past performancereview, risk assessmerand eligibility
assessmenhcludinga review of assuranceand certification,and businesslocumentsubmitted
by the applicant,asrequiredin the RFAN makingthefinal decision.

In this phaseof the review process,DBHreservesthe right to requestclarifying supplemental
information from applicants and requestpre-decisional on-site reviews for those applicants
being consideredfor award. Anyrequestfor supplementahformationor onsitevisitsis nota
commitmerity DBHto fundthe applicant. Theinternalreview panel will prepare and submita
formalrecommendatioof prospectiveawardees,fundinglevelsand service/activitieso the DBH
Directorfor signature. The DBH Grants ManagementOffice is responsiblefor certifying that
all Districtrulesand standardsverefollowedfor the RFAprocess.

APPLICATIONPREPARATIOR SUBMISSION

Onlyone(1) applicationper organizatiorwill be acceptedunlessnultiplecompetitiongncludedin
a singleRFAallow multiple submissionser competitionby one organization. An application
packageconsistsf an ApplicationProfileand Tableof ContentsProject Narrative,ProjectBudget
andJustificatiorand all related Attachments.

ApplicationPackage
Thefollowingattachmentare notincludedn the5-page limit:

A. Noticeof Eligibilityand Experienc&equiremen{attachmentA)
B. DBHApplicationProfile(AttachmentC)
C. Tableof Content$ Listsnajorsectionsf theapplicationwithquickreferencepage
indexing Failureto includean accurateTableof Contentsnayresultin theapplication
notbeingreviewedfully or completely.
Work Plan(AttachmenD)
StaffingPlan(AttachmentE)
ProjecBudgetand JustificatiofAttachment)
AdvancePaymenRequestorm(AttachmentG)
Lettersof Agreement
Businedscense
Certificateof CleanHands
IRSTaxExempDeterminatiohetter(for nonprofitonly)
IRP90 Formfrommostrecenttax year (for nonprofitonly)
. IRSW-9 Form|f applicable
AuditedFinanciabtatements
Separatiorof DutiesPolicy
Boardof DirectorsvithTitles
ActiveUENumber(UniqueEntityiDvia Systenior Award Managemen(SAM))
PartneiDocument(§j applicable)
Proofof Insurancér CommercialzeneralLiability,Professiondliability,
ComprehensiveutomobilendWo r k €ompessation.
GeneralTermsnd ConditiongAttachmentl)
Assurances€.ertificationg: Disclosur@Attachment?)
Programincomend FinanciaDisclosur@Attachment3)
. DCContributiorand SolicitatiorCertificationAttachment4)
FederalAssuranceand CertificationgAttachments)

Y. DCTaxCertificationAttachment6)
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AA.SubGranteeSingleAuditCertification(Attachment7)
BB DBHGrant Terms&nd ConditiongAttachment8)

Thefollowingattachmentare includedn the documentthat will be countedn the page limit may
not exceedthe equivalentof ten (10) pages. Lettersof agreementare notincludedin the page
limit. Thepage limitincludeshefollowingdocuments:

A. ProjectAbstracd 1 page (foundin AttachmentC)

B. ProjeciNarratived 4 pages

Note:Failureto adhereto ANY proceduralguidance,and/or, failure to submitANY of the above
attachmentswill resultin a rejectionof theapplication,andthereforewill not qualify for review.

Submission
No applicationswill be acceptedoy fax, on-site and/or in-person. Applicationsare dueto be
submittedelectronicallyMonday, November13, 2023, no later than 12:01 PM, EasternTime
(ET)to DBH.

Applications mustonly be emailedto the DBHGrantsInbox (DBH.Grants@dc.govieach email
mustbe clearlylabeledinthed S u b finevathtideo r g a n i zame,DBERFA rumberand

competitiomamewhereapplicable. Next,asthe 1Stlineof theemailthe p r o j nancefseested
geographic designationand File numberattached shall be listed. No other information or
guestionsshouldbe includedin the applicationsubmission emails.

Toensurereceiptof a completeapplication do not sendZIPfiles, as they will notbe accepted.
Propersubmissiarquiregheapplicantto attachall filesasP D Rd@dsplit documentwithin each
asfollows:

i. File#l o (AttachmentsA&C)Noticeof Eligibilityand Experienc&kequirementsipplicant
Profile,Abstract,Tableof Contentsand ProjeciNarrative.

ii. File#2 o (AttachmentdD-F)Work Plan,StaffingPlan,and Budget& Budgetlustification.

iii. File#3 0 Letterof AgreementPartnerDocument8usinedscenseActiveUEI Number,
Certificateof CleanHands)RSTaxExemptioh.etter IRSN-9 Formand IR90 Form.

iv. File#4 ¢ AuditedFinanciabtatementseparationof DutiesPolicyand Board of
Directors.

v. File#5 o (AttachmentG & Attachmentsl-8) AdvancePaymenRequesEorm(if
applicable) Attachment*, Attachmen2*, Attachmer®*, Attachmend*, Attachment5*,
Attachmené*, Attachment*, and Attachmer8*. *TheseAttachmentsarein a fillable
PDF Completethe PDF0 S a \ared éendPDF-.

Applicationseceivedat or after Monday, Novemberl3, 2023,12:01 PMET will notbe accepted
asa submissiorAnyadditionsor deletiondo a submittecapplicationwill notbe accepted.If you
are able to emailall five PDHilesat onetime,pleasefeel free. Sendingnultipleemailswithone
PDFfile eachisacceptable. Applicationmusbe labeled and completelypackagedfor receiptby
DBHUnidentifiecemailsof applicationswill notbe accepted.

Applicatiorsubmissiomsll be confirmediccordingo thedate andtimereceivedntheGrantsinbox.
An automatedemail messagewill be sentto the submittingemail address confirmingonly the
0 r e c ef thatsuldmissionYoumay notrequestupdatesto thed s t a bf a submissioas DBH
will notify applicantof resultsafter thereviewpanelhasclosed.
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PREAPPLICATIOMEETING

AvirtualPre ApplicationWebinarwill be heldonTuesday,October31, 2023, at 1:00 PMET using
MicrosoffTeamsviththefollowinglink,MeetinglD and Passcode:

Join on your computer,mobile app or room device:
Click here to join the meeting

Meeting ID: 237 309 450 794
Passcode: FIswwU

Themeetingwill provide an overviewof the RFArequirementsnd addressspecificissuesand
concernaboutthe RFA.Donotsubmitirafts, outlinespr summariet® DBHor review, commentr
technicaassistancprior to thismeeting.

ADDITIONAL INFORMATION

Applicantsvhowishto receiveupdatesand/or addendato thisRFAshallprovide the information
listedbelowto the Districof ColumbiaPepartmenbf BehavioraHealth,Childand YouthServices
by contactingDr. CharnetaScott,charneta.scott@dc.goRleasebe sureto put 0 R FCAntact
| nf or mtheésubfecbdx andinthebody of theemailinclude:

1. Nameof Organization
2. KeyContacMailingAddress
3. Telephon®&lumberSecondContacEmailAddress

GRANTEREQUIREMENTS

If the applicantis consideredor fundingbased on the resultsof the competitionthe following
requirementare in effect:

GrantTerms& Conditions

All grantsawarded underthisprogramwill be subjecto the DBHStandardTermsand Conditions
for all DBH3 issuedyrants. TheTermsnd Conditionare locatedin Attachmer® for signatureand
acceptance.

GrantUses

The grant awarded under this RFAshall be usedexclusivelyto pay costsassociatedwith the

implementatioof the grant. Paymentrequestswill be monitoredby DBHto ensurecompliance
with the approved budget and work plan. The Departmentof BehavioralHealth requiressub

granteesto identify and documenprogram incomethat is directly generated by a supported
activity or earned as a resultof the Federal award during the period of performance.The
award package will provide more informationon how to report program incomeona monthly,
nolesghan quarterly,basis.

BackgroundChecks

TheGrantee shall complywith all statutesand regulationsgoverningbackground checks for

unlicensegbersonnethat work on the grant or subgrant, includingbut not limitedto D.C. Code
8844-552 et seq, D.C.Code 88§4-1501.01 et seq, and 22-B DCMRChapter47, as applicable.
DBH reservesthe right to confirmthe Gr a n t cengpliascewith any applicable statutes

RFASBH1023 Page | 28 FINAI


https://teams.microsoft.com/l/meetup-join/19%3ameeting_MzNhN2UyNTEtYjQ1ZC00NGYyLWE1YjgtOGU5N2NiYWJkYmQz%40thread.v2/0?context=%7b%22Tid%22%3a%228fe449f1-8b94-4fb7-9906-6f939da82d73%22%2c%22Oid%22%3a%223cf64bc1-0161-490d-a65f-a367da0077bf%22%7d
mailto:charneta.scott@dc.gov

governingb ackgroundchecksor unlicensegersonneivhowork directly on the grant or sub
grant.

Whenrequestedihe granteemusiprovide to DBHevidenceof criminalbackgrouncchecksor all

unlicensegbersonnepursuanto the criminalbackgroundcheckrequirementsontainedn District
Official Code 88 44-551 et seq, UnlicensedPersonneCriminal Background Check,and its
implementingegulations,22-B DCMRChapter 47, as well as child abuse registrycheckgor

both the State(sbf residencand employment.

Conditionsof Award
A successfapplicantthatreceivedotha GrantAward Letterand Noticeof GrantAward (NOGA)
will be requiredto:

Meet PreAward requirementsincludingsubmissioand approval of required assurances and
certificationdocumentsjocumentatiof nordisbarmentor suspensiofcurrentor pending)of
eligibility to receivelocalor federal funds.

A. Adhereto mutuallyagreed upontermsand conditionf the grant award issuedby the
Departmenof BehavioralHealthand acceptedby the grantee organization. Thegrant
award shalloutlinethe scopeof work, standardsreportingrequirementgund distribution
termsand any specialprovisionsequiredby federal agreements.

B. UtilizePerformancélonitoring& Reportingoolsdevelopedand/or approvedby DBH.

IndirectCost

Indirectcostsare costghat are notreadily identifiablewith a particularprojector activitybut are
required for operating the organizationand conductinghe grantrelated activitiesit performs.
Indirectcostsencompassexpendituregor operationand maintenancef building and equipment,
depreciationadministrativesalaries generaltelephoneservicesind general travel and supplies.
Pursuanto 45 CFR75.414 and 75.352, subgrantrecipientswho are fundedunderfederal
awardswill be reimbursedor indirectcostaunderone of threemethods:accordingto an existing
federally approved negotiated rate, a new negotiated rate or a default de minimigate of
10% of the modifiedtotal directcosts.

Insurance

Duringhetermof thegrant,all organizationsvill be requiredto obtainand keepinforce insurance
coverageas detailed in the grant award and mustprovide in writingthe nameof all itsinsurance
carriersandthetype of insurancerovided.

Audits

At any time or timesbefore final paymentand three (3) yearsthereafter,the Districtmay have
thea p p | i1 expemditu@sgatementand sourcedocumentatioaudited. Grantees subjecto A-
133 rulesmushavedocumentatioavailable,and submitisrequestedthemostrecentauditreports
whenrequestedy DBHpersonnel.

Nondiscriminationin the Deliveryof Services

In accordancewith Title VI of the Civil RightsAct of 1964 (PublicLaw 88-352), as amended,no
personshall,onthe groundsof race,color,religion,nationality sex,or politicalopinionbe denied
thebenefitsof, or be subjectedo discriminationnder,any programactivity receiving fundsunder
thisRFA.
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Quiality Assurance
DBHwill utilizea riskbasedmanagemerdnd monitoringassessmetd establiska monitoring plan
for thegrantee. Granteeswill submiinterimand final reportson progresssuccessesnd barriers.

Fundings contingenupontheGr a n tcameli@nsavith termsof the agreementand progressin

meetingmilestonesand targets outlinedin the approved work plan and evaluationplan. All

programs shall be monitored and assessedby assigned project and grants management
personnel. The Grantee will receivea performancerating and subjectto review at any time

duringthebudgetperiod.

A final performancereport shallb e completedby the Departmentof BehavioralHealth and
provided and held for record and useby DBHin makingadditional fundingor future funding
available to the applicant. All performancereportsare subjectto review and oversightby the
DBHGrantsOffice.

AGENCYCONTACTNFORMATION

ProjectManager(main point of contact)
CharnetaC. ScottPh.D ProjectManager,(202)654-6175 or charneta.scott@dc.gov

FiscalManagemenOffice
TywanaReed(202)673-3532 or tywana.reed@dc.gov

GrantsManagemen®Office
Renedevandackman(202)673-3536 or renee.evans@dc.gov
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AttachmentA & Noticeof Eligibility and ExperiencéRequirements

p“B...MH‘?’

SchoolBasedBehavioralHealthService<ComprehensiveExpansion(Pilot 1B)
RMOSBH10223
Noticeof Eligibility and ExperiencdRequirements

Eligibility Requirements
Applicantsnusimeethestateceligibilityandperformanceequirementa theRFA.Pleaselescribe
youro r g a n i digibilityindheapmicabldox below.Youmayincludesupportinglocuments.

Eligibleentitiesvhocanapply for grantfundsunderthisRFAMust:

1. A DC public charter school that: hasnot been partnered with a Community Based
Organization (CBO) through the School Behavioral Health Program or b. has been
partneed with a CBO yet has a clinician vacancy for 12 months or more as of 9/30/2023
or c. has had a CBO partnership disruption

Justificatiol

2. Eligibleto participatein Districtfunded programs(notdebarred)as evidencedby an
exclusionverification.

Justificatiol

3. Haveatleastone servicelocationphysically within the Districtof Columbia.

Justificatiol

4. Agreeto usethesefundsto supplementand not supplantexisting behavioral healthservices.

Justificatiol
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Experienc®equirements

Eligibleentitiesvhocanapply for grantfundsunderthisRFAshoulchavethefollowing
experience:

Becommittedto implementingschootbasedprevention,early interventionand treatment
servicesbaseduponthe needsof the schal.

Justificatiol

1. Beable to quickly recruitand hire licensedclinicianswho are dedicatedto providing
culturally and linguistically competenservicesto childrenand their families.

Justificatiol

2. Committedto participatingin all Communityof Practiceand evaluationactivities.

Justificatiol

3. Havethesupervisorycapacityto supervisethe prevention,and early interventionand
treatmentserviceswithin thecomprehensiveschoolbehavioralhealthmodel.

Justificatiol

4. Beableto collectand reportutilization, outcomedata, and supervisionactivities.Provide
datareportsweekly, monthly, quarterly,annually and as needed.

Justificatiol
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AttachmentC 8 ApplicantProfile

DB "E"’

Governmenbf the Districtof Columbia
Departmenbf BehavioralHealth(DBH)
SchoeBasedBehavioraHealthService€omprehensivexpansiofPiloflB)
RMO0SBH10223
ApplicantProfile

ApplicantName:

Typeof Organization: __NonProft Org. __Comnerdal (For-Proft) Org.
__Religiou®rg.
EIN/FederallaxIDNo.:

UEINo.:

PrimaryContacPerson/Title:

Email/PhonéNumber:

FiscalContactPerson/Title:

Email/PhonéNumber:

StreefAddress:

City, StateZIP:

Telephone:

Email:

Ward; OrganizationWebsite:

Nameof AuthorizedRepresentative
(Official Signatory)

Title:

Email Address:

PhoneNumber.

Signatureof AuthorizedRepresentative

PleasecompleteRFAADbstracton next page
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AttachmentC d ProjectAbstract

RFAAbstract(Required Limit One Page)
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AttachmentD d WorkPlan

WORKPLAN(TemplateProvided)

Objective(s)

Objective 1.
Directions: Provide
key activity which
will directly
contributetothe
project goal.

Actions/Activities

Directions: Name
thekeyactionsto
be implemented
toachievethis
objective.

REHIIS

Directions:
Listthe
results you
expectto
achieve which
directly
contribute to
the objective
forthegoal
identified.

Person(s)
Responsible

Directions:
Indicate the
staff member,
group, orother
person
responsible
for overseeing
the activity.

Duration

Goal 1: Directions: State clearly the goalyour program/project will pursueto
address the issues identified.

Directions:
Indicate the
durationofthe
activity (for
example,2
weeks, 3
months, etc.).
Next, putan'X'
inthe
corresponding
month(s) this
activity will
occur.

Fiscal Year XX

NOV | DEC  JAN | FEB  MAR | APR  MAY | JUN  JUL | AUG

|

Objective(s)

Goal 2

RFASBH1023

Actions/Activities

RESIIS

Person(s)
Responsible

Duration

Fiscal Year XX

JAN FEB MAR APR  MAY | JUN  JUL | AUG

oCcT | Nov | DEC
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AttachmentEd StaffingPlan

STAFFIN®LAN(TemplateProvided)

Thestaffingplan providesa presentatiorand justificatiorof all staff requiredto implementhe project. Thestaffingplanneedso identifythe
total personnelvhowill be supportedundergrantfundingand includeresumesr curriculunaitae. Includehefollowing elementén thestaffing

plan:

1. PositioTitle
2. Staff Name(Note:If theindividualhasnotbeenidentifiedto occupythispositionpleaseindicated TBeDet er mi ne d 6 )
3. Education/Experiencgualifications
4, GeneralResponsibilities
5. AnnuaBalary
6. Percentagef FullTimeEquivalen(FTEpor staff involvement
7. AmounRequestedistthe DBHgrantfundsrequestedor eachposition)

PositionTitle Staff Education / Resume General Annual Salary Percent | Amount
Name Experience orCV | Responsibilities FTE | Requested
Qualifications Included
Exampl eé PMP Yes Overseeingall
JanetDoe | Certification, operationsof
ProjectDirector 2019 the project. $64,890 10% $6,489

RFASBH1023
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AttachmentF 6 Budgetand BudgetNarrative

BUDGERND BUDGENARRATIVETemplateProvided)
Thefollowingis providedasan exampleusingheoreticablata.

Department of Behavioral Health
Detailed Project Budget and Narrative Justification

Provide the total proposed project period and funding as follows:

This form is used to apply to DBH grant programs, as it explains how costs were estimated and justifies the need for the cost. This narrative includes
descriptive tables for clarification purposes. Applicants must submit budgets based upon the total estimated costs for the project including all known
funding sources. Applicants should also refer to 2 CFR § 200, (Uniform Administrative Requirements, Subpart E - Cost Principles, and Audit
Requirements for Federal Awards), and 45 CFR § 75 (Administrative Requirements & Cost Principles) cited within these instructions.

Funding Source: RFA RMO0 MAX082522 Project Title: Operation Streamline Processes
Proposed Project Period: Start Date: 10/1/2022 End Date: 9/30/2023
A. PERSONNEL (SALARY AND WAGES)
2 CFR §200.430(b) Compensation - Personal Services ol 45 CFR 975400
DESCRIPTION - A. PERSONNEL (SALARY AND WAGES) CALCULATION
Position Name Key Staff Annual Salary E:;:re(v(ellggf) Total Salary Cost Rﬂi Sa::;mal
Project Director John Doe Yes S 64,890.00 45%| § 29,200.50 | $ 10,000.00 s =
Grant Manager Scrooge McDuck Yes 5 55,000.00 55%| § 30,250.00 | $ 10,000.00 | $ -
Program Director Julie Doe Yes S 60,000.00 100%| § 60,000.00 | $ 15,000.00 S -
Community Outreach s 35.000.00 $  35,000.00
Specialist Vacant Yes, In-Kind S 100% Py $35,000.00
Choose... $ - S -
Choose... $ - S -
Choose... $ - S -
Choose... S - S -
Choose... S - S -
Choose... $ 2 $ -
A justification must be provided for each item listed in any category. REQU S 154,450.50 | §  35,000.00 | $ 35,000.00

JUSTIFICATION - A. PERSONNEL (SALARY APE WAGES)

(1) The Project Director will provide daily oversight of the grant and will be considered key staff.

(2) The Program Director will coordinate project services and project activities, including training, communication and information
dissemination.

(3) The Grant Manager will provide necessary guidance to staff for services under this project.

(4) The Community Qutreach Specialist will be provided in-kind by Street Works! Organization and will be responsible for connecting all 8
Wards of DC.
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Department of Behavioral Health
Detailed Project Budget and Marrative Justification

B. FRINGE BENEFITS

2 CFR §200.431 Compensation - Fringe Benefits

2 CFR §200.431

[DESCRIPTION - B. FRINGE BENEFITS CALCULATION
- Total Fringe Rate ozl ll.-lmp Total Fringe Requested
Position Name Personnel Cost Sum Fringe
[E3)] X Benefits Cost Advance
{if any)

Project Director John Doe S 29,200.50 11.50% s 3,358.06 | s 1,500.00
Grant Manager Scrooge McDuck $ 30,250.00 11.50% s 347875 | S 1,500.00
Program Director Julie Doe S 60,000.00 11.50% s 6,900.00 | s 1,500.00
Community Qutreach
Specialist Vacant S 35,000.00 0.00% $ TS -

0 of s - B -

0 of s - s -

0 of s - B -

0 of s - s -

0 of s - B -

0 of 5 - 3 -
Aiusl&ﬂt’nn must be provided for each item listed in any category. REQUEST & 13,736.81 | § 4,500.00

Our organization's fringe benefits consist of the
components shown below:

Fringe Component Rate (%)
Social Security 2.00%
Unemployment 3.00%
Worker's Compensation 1.00%
FICA 5.00%
Paid Vacation 0.50%
Choose...
Choose...
Choose...
Choose...
Choose...
Other....
Total Fringe Rate 11.50%

JUSTIFICATION - B. FRINGE BENEFITS

Fringe reflects current rate for the organization. The Street Works! Organization will provide fringe benefits for donated Community Outreach
Specialist position according to the related MOU.

RFASBH1023
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Department of Behavioral Health
Detailed Project Budget and Narrative Justification

F. CONTRACTUAL SERVICES
2 CFR §200.331(b) Subrecipient and controctor determinations.

2 CFR §200.331(h)

DESCRIPTION - F. CONTRACTUAL SERVICES

Name Type of *Budget Category| Period of |Total Contractual| Requested MTDC
Agreement for Agreement | Performance Cost Advance AMOUNT
Vendor/Distrib 10/1/2022-
PPE Allday Distribution Services utor Supplies 9/30,/2023 5 12,000.00 | 5 2,000.00 | 5 12,000.00
10/1,/2022-
Quality Assurance Inspecter Contract Personnel 9/30/2023 3 35,000.00 | 5,000.00 | § 25,000.00
Choose... Choose... 5 -
Choose... Choose... s -
Choose._.. Choose.. 3 -
Choose... Choose... 5 -
Choose... Choose... 3 -
Choose... Choose... 5 -
Choose... Choose... s -
Choose... Choose... 5 -
A justification must be provided for each item listed in any category. REQUEST s 47:0‘70-00 s 7;00-0 s 37,000

*Represents separate/distinct requested funds by cost category

JUSTIFICATION - F. CONTRACTUAL SERVICES

protocol.

(1) PPE Allday Distribution Services has an annual contract provide PPE items and to sanitize all client training areas and meeting spaces, twice a
day, for $1000 a month, for 12 months. This is an additional regulation per the Department of Health's communicable disease prevention

(214

CQuality Assurance Inspector is necessary to maintain the highest quality of services and to ensure compliance in local and federally regulated
areas of the project. Two assessments will be conducted on 3/31/23 and 9/1/23.

RFASBH1023
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AttachmentG 8 AdvancePaymentRequestorm
(Templatdrovided)

Department of Behavioral Health

ADVANCE PAYMENT REQUEST FORM

1. GRANTEE AND GRANT IDENTIFICATION

Organization/Applicant Name:

RFA No.:
RFA Title:
1. FUNDING AWARD & ADVANCE
Total Award: $ Advance Requested: § Percent of Total Award: ( )%

(Amount allowed is the lesser of the first 30 days or 25% of the award)

1. An applicant responding to a RFA shall identify in the application the need for an advance payment and acknowledge that, if selected, provide the information
requested as part of the advance payment request.

2. The advanced funds shall be spent by the awarded grantee within the same DC Government fiscal year during which the advance is made.

3. Only one advance payment can be made per grant each fiscal year. If the awarded requests a second advance for a subsequent fiscal year, each advance shall
be reviewed for approval.

4. The use of an advance payment shall be consistent with all terms and conditions of the grant.

11l. ADVANCE PAYMENT SPENDING PLAN/TIMELINE NARRATIVE If attached separately, it must be signed by the representatives identified
in section V of this form.

IV. TERMS AND CONDITIONS

The applicant must submit a statement of need for the specified amount of advance payment (please attach and sign).

The applicant must submit documentation of the use of advanced funds (invoices, receipts, payroll documentation, etc.) to the DBH grant project director and/or
fiscal monitor before the end of the grant performance period, or sooner, if explicitly requested by the DBH grant project director. The approved awardee must
use the advanced funds in accordance with all the terms and conditions of the grant award.

Identify the type of documentation that will be submitted to verify the use of the advance funds, as required by the RFA:

D Receipts D Paid Invoices D General ledger accounts DCunceHed checks Dorher

The DBH grant project director will withhold the final reimbursement payment equal to the amount advanced or up to 25% of the grant award (whichever is higher)

until documentation supporting use of the advance payment is received from the grantee.

V. SIGNATURES OF AUTHORITY

| certify that | am the Executive Director of the applicant organization and am authorized to submit this Advance Payment Request on behalf of the applicant.

Signature: Date:

Print Name: Title:

| certify that | am the Chairperson of the Board of Directors of the applicant organization and am authorized to submit this Advance Payment Request on behalf of

the applicant.

Signature: Date:

Print Name: Title:

V1. THIS SECTION IS FOR DBH APPROVAL ONLY

Notificationiof nesd forithe advance payment:was inciuded in theioriginal application v D No

Approved Advanced Amount: $

— .
roject Director Print Name: Date:
Approval Signature:
Chi

ief Operating Officer Approval T Date:
Signature:

Initial the checkbox below to acknowledge advanced payment approval.

D Grants Management Division Print Name: Date:
D Adi ative Services 9 [ — Date:
[ office of the chief Financial officer Bt i ames Date:
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Attachmentl 8 GeneralTermsand Conditions
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ThisDocument

Thisdocumenbutlinesstandard termsand conditionsor any award issuedby the Districiof Columbia
Departmentof BehavioralHealth( ¢ D Basl@ grant, subgrant or subaward whosefund source and
authorizationrequiresthe Grantor (DBH)and the Recipientto be in compliancewithlocal and federal
terms of Agreementand statutesfor issuingand administeringa subaward. Theterms and conditions
apply to both competitiveand norcompetitiveawards in new or continuatiostatus. Administrativeunits
within DBH may apply additional terms and conditionsof award based on the requirement®f the
funding,fundingauthorizatioror regulationsrequired by federal or localstatutefor specificporogramsor
types of servicesAny referencehereinto 0 t hAigs e e noe 0t BAeg r e e mappliesdo a fully
executed Notice of Grant Award (NOGA) and Grant Agreementissued by DBHto a Grantee
organization. The NOGA is the official, legally binding document,signed by the Director/designeeof
DBH. It notifiesthe grant recipientof the award of a grant; containsor referencesall the terms and
conditionsof the grant and funding(federal/local) limitsand obligations;and providesthe documentary
basisfor recordingthefinancialand programmatiobligations.

Thegrantaward for issubjecto and mustomplywithapplicablegeneraltermsand conditionsutlined below,
andin Attachmerit - GeneralTermsnd Condition$GT&C). Thes¢ermsand conditionsire in additionto any
termsgconditionspr restrictiong the NOGA.

Each entity applying for the grant (Applicant)advertisedin the Requestfor Applications (RFA)the
successful\pplicant (Grantee),and a subrecipient of funds under the grant provided in responseo
applicationsunderthe RFA(the Grant), is subjectto and mustcomplywith applicable general termsand
conditionsoutlinedbelow, and in Appendix A - General Termsand ConditionGT&C). Thesegermsand
conditionare inadditionto any thetermsconditionsyr restrictiong1the NOGA.

Orderof Precedence

In the event of inconsistencgmong the provisionsof the grant, the inconsistencghall be resolvedby
givingprecedencen thefollowingmanner:

1. 2 CFR200, UniformAdministrative RequiremedtstPrincipleand AuditRequiremenrfisr
FederaAwards;
2. 45 CFRY5, UniformAdministrative RequiremedtsstPrincipleandAuditRequiremenrfisr HHS
Awards;
3. Districof ColumbiaBudgetSupportActfor themostcurrenfiscal year;
4. Departmenbf BehavioraHealthEstablishmenict(D.CCode887-1141.01, etseq);
5. Title22-A, D.C MunicipaRegulationsghapterd4, MentaHealthGrants
6. Districof ColumbieCity-Wide GrantsManual;
7. SubstancAbuseMentalHealthServiceg\dministratio(SAMHSAAward StandardTermgfor
SAMHSAundedgrants);
8. UnitedStatesDepartmenbf Healthand HumarService§GrantsPolicyStatement;
9. DBHGrant Termsand Condition#&\ppendicesand Attachments;
10. TheGr a n buelgetared anyamendmerapprovedby DBH;
11. Districof ColumbiaGrant AdministratioActof 2015; and
12. Grantee submissiorthat presentas appendicesand attachmentso the applicationor award
asfollows:
a) ApprovedWork Plan;
b) ApprovedBudgetand Narrative Justificationsncludingstandard DBHformsfor
budgetscostallocationsourceof fund/usematch;
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c) StaffingPlan;

d) FundDisbursemeRlanand Schedule;
e) ReportindRequirementnd

f) SpecialProgramProvisions.

Documentdncorporatedoy Reference

Thefollowingdocumentare herebyincorporatedby referenceand madepart of the DBHGrant Termsand
Conditions:

1. TheNotice of Grant Award (NOGA)and all subsequeramendmentand addenda issuedby the

authorizingentity;

All submissiongcludingall standard forms,assuranceand certificationsand other supporting

documentsontainedntheapplication;

TheGr a n werkgplarsand any amendmentapprovedby DBH;

TheGr a n buslgei@rsd anyamendmentapprovedby DBH;

2 CFR200 UniformAdministrativiRequirement€ostPrinciplesand Audit Requiremenfsr Federal

Awards;

45 CFR75, Uniform AdministrativdRequirement§ost Principlesand Audit Requirementer HHS

Awards;

Districof ColumbiaGrant Administratiokctof 2015;

Ma y oOrdér2017-313, SexuaHarassmeriolicy Guidanceand Procedures

TheDistricof ColumbigCity-Wide GrantsManualand Sourcebook;

10 SubstanceAbuse Mental Health ServicesAdministrationSAMHSAAward Standard Terms(for

SAMHSAundedgrants);

11. UnitedStatesDepartmenbf Healthand HumarServicesrantsPolicyStatementand

12. Granteesubmissiomisat presentas appendice®r attachmentto theapplicationor award as follows:
a. Scopeof Work, includinga scheduleof deliverables,narrative descriptionf services

andtargets;

b. ApprovedWork PlansPerformanc®lanQuality Management/Qualitylmprovemerlans;
c. ApprovedBudgefTablesand Narrative JustificationgcludingtandardDBHormsfor

BudgetCostAllocationSourceof Fund/Useand Match;

StaffingPlan;

Funddisbursememiansand schedules;

Reportingschedulesind

Specialprogramprovisions.

©CoN o g0 D

Qoo

Award Authorization

1. TheGranteeshallnot start any activity, expend funds,or requestreimbursemerfor expenditures
unlesshereisa fully executedAgreemenand purchaserder issuedy DBH to theGrantee.

2. Thestartand end datesfor the award shallbe the projectperiod indicatedon the fully executed
NOGA,unlesamendedby the Departmenbf BehavioraHealth.Theprojectperiodisthetotal time
DBHhasprogrammaticallyapproveda project(federal/local)for support.

3. The budget period is usually 12 months long. However shorter or longer budget periods may be
established for programmatic or administrative reasons. The budget peribd iniicated on the
NOGA and will show the total approved budget for the applicable budget period.

4. TheGranteeshallprovide servicegnd conductctivitiesfor the purposeestablishedy the termsof
the Agreementind the authorizingund sourcewhichis locatedonthe NOGA and purchaseorder
assignedo theaward.

5. DBHshallissuea NOGA for eachbudgetperiod, subjecto satisfactoryperformancenf the Grantee,
Granteeeligibility and the availability of funding.
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6. Theprojectperiod, budgetperiod and allocation®f fundingin eachperiod shallbe outlinedin the
NOGA. Thefundsourcde.g..federal or localfundsadministeredy DBH)will alsobe stated inthe
NOGA. Thetotal obligationby DBH undethe grant shallnot exceedthe amount statedas
maximunamounfor the plannedprojectperiod. Thetotal award amounshallbe apportionedby
budgetperiod outlinedonthe NOGA. TheGranteeshallnotexceedtheamount of thetotal award
that is apportionedto the budget period. TheGr a n tsperdiiigplan must reflect the funding
obligationsand approved apportionment$or the budget period, unless Grantee submita written
requestfor a deviationfrom the spendingplan and suchrequesthas receivedapproval from the
assignedProjectDirector/delegate. Option years beyond the planned project period shall be
consideredor thisaward basedonlyontheavailability of sourcdundingadditionalfundingandthe
satisfactonperformanceof the Grantee.

7. TheGranteeshallsubmitan overall budget,includinga detailed line itembudgetfor each service
area and shall operate programsin accordancewith the budget approved by the project
director/delegateprior to theissuancef a NOGA.

8. TheGrant Agreementshallbe subjectto the availability of fundingand an appropriation for the
programor grant fundingthat is the subjeciof the grant. TheGrant Agreementshallbe subject to
terminatiorat any time,inwholeor in part, if: (1) adequatefundsare notmadeavailableto DBHor
appropriatedby DBHor theprograminquestionor (2) for theconveniencef the governmernshould
DBH determinthat suctterminationsin the bestinteresof thepublicor the government.

9. TheGranteemusbe eligible for fundingat thetimethe award is issuedand maintaineligibility as
establishedby the termsof this Agreementthe Requestfor Applicationsand statutoryand/or
regulatoryrequirementfocaland/or federal).

10. TheGrantee mustsupplemennot replace,deliberately reduceor reallocate(supplanthor grant
fundsdueto the existenceof fundingavailable for thisaward. Granteesmustensurehat fundsdo
not supplantresourceghat have been budgeted for the same purposethroughother sources.
Applicantsor award recipientamay be requiredto demonstrateand documenthata reductionin
resourcefor programsoccurredor reason®therthanthereceiptof grantfunds.

11. TheGranteeshallestablista systenmof accountinghat ensureshat fundsawarded underthe NOGA
are notcommingleadvith otherfundingsourcegi.e.,samefundingsourceas another NOGA, similar
servicearea). Wherethe Gr a n taeceudtingystemcannotcomplywith this requirementthe
Granteeshallestablista systento provideadequatefundingaccountabilityor theprogram.

12. TheGranteeshallestablista systenof accountinghat tracksprogramincomegeneratedthough the
grantaward. All Granteeghatgenerateprogramincomenustomplywith 45 CFR88§216, 307 (as
applicable)andreportany programincomeo DBHonall invoicesubmitted.
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Substancébuseand Mental HealthServicesAdministration(SAMHSAGrantAward Standard Terms
and the United StatesDepartmenf Healthand HumanServicefHHS)GrantsPolicy Statement

Granteesawarded subgrantsfundedin wholeor part by SAMHSAnustcomplywiththe SAMHSAAward
Standard Termsfor the currentfiscal year (https://www.samhsa.gov/grants/granteanagement/notice
award-noa/standardterms _conditions FurtherGranteesawarded subgrantsfundedin wholeor part by
SAMHS/Are subjecto therequirementsf theHHSGrantsPolicyStatementhatare applicable basedonthe
recipient type and purpose of award (https://www.samhsa.gov/grants/grants management/policies
regulations/hhgrantspolicy-statement Totheextenttheseconflicivith theDBH Grant Termsnd Conditions,
the SAMHSAward StandardTermsnd the HHSGrants PolicyStatementcontrol.

Communicationsvith DBH

1. Communicatiosballbe directedto DBH officesr DBHstaff asthe Grantrequires.

2. Reportsaand othersubmissiossallbe directedto the ProjecDirector.

3. TheGrantee shallmaintainelectroniamail ( enea i dagabilitiesfor communicatiowith DBH. Each
Grantee shallprovide a valid e-mail mail addressand consento receiveofficial correspondencat
thee-mailaddress.

4. A noticeshallbe deemedtimelydeliveredto DBHonlywhenwrittenconfirmatiorof receiptis
providedby DBH.

Communicatiorof a Material Change

The Applicantand the Grantee shall advise DBHimmediatelyorally and thereafter in writing when a
material conditionof the Applicationor performanceof the grant has changed. Examplesof material
changesén conditiormayincludeputare notlimitedto, thefollowing:

Thelossof a staff membeiproposedasa principal;

Thelackof fundsto pay bills incurredor theg r a activifies;

Theexpenditureof grantedfundsfor nonrgrantedactivitiesmaterialspr supplies;
ChangantheA p p | igovarnancg;s

TheGr a n insumriceoveragehasbeenreduced;or
TheGranteehasbeennotifiedof a cancellatioin wholeor in part of itsinsurance.

ok wnE

Complianceas a ContinuingConditionof Eligibility

The Applicant mustcontinueto comply with thesetermsof eligibility as noted in the NOGA during the
project period if awarded a grant. If as the Grantee,the Applicantfails to complywith the terms and
conditionsof this award, DBH may suspendterminate,take other correctiveaction (including,but not
limited to, recoveryof fundsprovided underthe Grant), or initiate dispute resolution.

GrantAward Contingenton Available Funding

Thegrant award and D B Hd@stsibutiorof fundspursuanto the grant award are subjecto the availability
of fundingfrom the sourcesdentified in the NOGA for the particular grant opportunityor project.
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